Fit.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPf RTMENT OF STATE

Kathetine Harris

Secretury of State

DIVISION OF CORPORATIONS

DOCUMENT # pg600008182

1. Corporalion Name

FRAIDA FROMMELT CORPORATION

1

Principal Place of Business

795 CONESTEE DR
W MILBOURNE FL 32904

Mailing Address

795 CONESTEE DR
W MILBOURNE FL 32904

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90003 025 ***150.00

(R D

27|

. Certifc.ate of Status Desired O

us us DO NOT WRITE IN THIS SPACE
. Date Ir corporated or Qualifed
10/01/1996
2. Principa Place of Business Za. Mailing Address . FEI Number Apglied For
20] 59-3428119 Not Appliaie
Suite, At #, etc. Suite, Apt. #, etc. 58.75 A {ditionat

Fee Ret uired

City & Slate

City & State

. Electio y Campaign Financing O

$5.00 t1ay Be

Tiust Fund Contribution Added t¢ Fees

] 8] BT =]

Zip Courtry Zip Country . This corporation owes the current year niangible
24 12_5] E’ Persor al Property Tax. ‘im Yes  |No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FROMMELT, EDWARD W .
753 SPRING LAKE DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIELBOURNE FL 32940-1961 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ¢c rporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was :iuthorized by the corporetion’s board of ciractars. | hereby accept the aprf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE —_—
Signature, typed or printed na ne of registered agent and htte if applicable. {NOT :. Registered Agent signature reqy red when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12

TIMLE VPT [] DELETE 1ATITLE [Jchange [ Addition

NAME FROMMELT, EDWARD W 1.2 NAME

streeTaporess| 795 CONESTEE DR 13 STREET ADORESS

CITY-ST.ZIP W MILBOURNE FL 32904 14 CITY-5T-2IP

TME Sp [_] DELETE 21 TILE [JcChange [ Addition

NAME FROMMELT, FRAIDA 22 NAME

streer aporess| 795 CONESETEE DR 23 STREET ADDRESS

CrTY-ST-2P W MILBOURNE FL. 32904 2 4CTY-$7-2P

TITLE [1 DELETE 34 TITLE [Change  [C] Addition

NAME 32 NAME

STREET ADORE 3§ 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-ZP

TITLE {0 DELETE 41TNE [OChange [ Addition

NAME 4 2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-2P

TME [1 DELETE 51TIMLE [ICrange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

TILE {TJ DELETE S1TMLE CGhange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2IP

14. | hereb certify that the informal on suppliec witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certfy that the information
indicate d on this annual report cr supplemental ainnual report is true and accarate and that my signatire shall have th : same legal effect as if made ur der oath; that [ am an
officer ur director of the corporalion or the receiver or trustee empowered to sxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed or on an attaghment with an address, with a!l other like empowered.

/ ﬁm S AV {
PED OR i'RINTED NAME OF SIGRING OFFICE!! O IRECTOR

SIGNATURE: ; )

Di//s’./??@w ),259-6207

0109763

CR2E034 (11/98)

Daytime Phene #




